
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fosm 4% (RIM105) 
Indiana Eiectnn Commissimn (iC 3-9-5-14) 

I 1. Full Name of Commiitee (as on Statement of OrganIratian) 13 Check if this is a new name 1 
Kc;,& o f  S f e x  

2. Acronym or Abbreviated Name (ifany) ( 3. Committee Telephone Number 

1(311 ) 219 - 96 73 
4. Mailing Address (address where aN campaign finance mspondence  is received) (7 Check if this is a new address 

/ 9 /%8  dm/&'& M~*dod & 
5. City. State. ZIP Code 1 6. Party Affiliation (ifapplicable) 

f l 05 /c5d , / f c  , Z,d U606o &9v6/;c.i .r I . I m .  a -  . 0 . 1 ; '  . 
7 Full Name of Canaiaate (~mldcb any nicYname) 8. P e  AKl'at on or If lnaepenaent Cana.aale I 

11. Check one: Check one: 

Pre-Primary Pre€l&on B ~ n n u a i  Nomination Mher Pre-Convention 

FinaVOirbands CommiUee Oims R 19, andmmlrrr be 4 Oulgoing Treasurer (van 10dw amsndSbtpnenld0rgankdhJ Post-Convention 

1 %  Itemized (use Schedule A) 

15b. Unitemized 

1% Add lines 15a and 15b in both wiumns SUBTOTAL 

16. Add lines 13 and 1% in Column A and lines 14 and 15c in Column B I==- TOTAL 3 C .  [ /  7 

D - 0 
D 0 

SUBTOTAL n r> 


